Objective: to analyze the contribution of Portuguese nursing to improving universal health access and coverage by means of the identification of nurses in the health system; evolution of health indicators; and access-promoting systems, in which nurses play a relevant role. Method: this was documentary research of publications fromnational and international organizations on planning and health outcomes. Statistical databases and legislation on health reforms were consulted. Results: nurses represent 30.18% of human resources in the national health service; the systems of access promotion performed by nurses have good levels of efficacy (95.5%) and user satisfaction (99% completely satisfied); in the local care the creation of Community Care Units (185) occurred, and 85.80% of home consultations were performed by nurses. Conclusion: political strategies, the National Health Service and strengthening of human resourcesin healthcareare the main determinants. Nursing is the most numerous professional group in the National Health Service, however numbers remaindeficient in primary health care.
Introduction
Over the past 40 years, the Portuguese society has undergone enormous political, economic and social transformations. The establishment of democracy, in Aprilof 1974, paved the way for the development of a country that was, after 48 years of dictatorship, lagging within Europe. To examine access, universality of health care and nurses' contributions tothat, the major changes in health resources in recent years, demographic evolution, professional nurses' training and organization are used as references.
Health resources: from welfare to the National Health Service
Until 1974, the Portuguese had a welfare health care system, supported by social insurance, which funded access to care forthose to whomthe state considered itself a debtor. Only the indigent, attested by parish councils, were entitled to free care. Most of the population paid for poor quality of care in public hospitals, concentrated in three major cities (Lisbon, Porto and Coimbra), or the few private clinics that existed across the country, but which had higher incidence in these three cities. On the other hand, the need to offer epidemic-free harbors, thereby strengthening the economic weight that they had to trade and supply goods to an industrializing Europe, made the State assume the health authority as a control plan for the major epidemics. Also, with the creation -a pioneer in Europe -of a network of public health facilities which beganin 1971, but was not fully implemented in 1974, the shortage of health care provision was marked by a reductionist view of the determinants of health and disease, very focused on a biological or biomedical dimension, which was followed by an increase in medical specialties. The number of health professionals was likewise reduced. The provision of care was "a fragmented set of varied nature of health services -large state hospitals, an extensive network of Mercy hospitals, medical centers of the Social Welfare Medical Services; Public Health Services (health centers from 1971); municipal physicians; specialized services for maternal and child health, tuberculosis and psychiatric disorders; private sector particularly developed in the ambulatory area" (1) . The State contribution to health was not enough to account for 3% of the wealth produced in 1970 (1) .
With democracy, the right of access to a universal, general and free health system (it leans toward being free of charge since the second constitutional revision of 1989) was consecrated in the Constitution of the 
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Nurses in the Health System
The provision of nursing care in Portugalgrew as the global supply of care increased. By comparing the numbers of nurses in the health system, it is found that it almost doubled between the 1970s and the 1980s, following the growth in the number of hospital beds. In 2012, there were 39,797 nurses workingin the system.
However, this number decreased by about 2% in 2013,to 38,937 (6) .
Despite the increasing orientation of health policies for primary health care, of the 66,452 nurses enrolled in the Order of Nurses in 2015, only 11.51% worked in this area, while 51.46% worked in hospitals. The lowest percentage (0.61%) of those who worked in liberal regime should be noted (7) .
These fi gures represent a ratio of 3.54 nurses per 1,000 people, one nurse for every 1.57 physicians (8) .
In Primary Health Care, that rate is even lower than the national average (1.05), and less than one in two regions of the country, which is higher the concentration of hospital services (central region, Lisbon and Vale do Tejo) (8) .
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In the population group over 65 years, over 36%
of users werereferred to a hospital emergency service due to frailty in 2013.
This service provided by nurses improves not only access but the effi ciency of service usage. In the analysis of user referrals in 2013, it was found that over 50% of users who called planned to go to an emergency room, however they were referred to primary health care (30.2%) or self-care (24.7%). On the other hand, nearly 30% of users calling with the intention to monitor their health at home were referred to an urgent/emergency service (6) .
A study performed between May 1 and July 31, 2014 (11) showed that of the 51% of users that planned to seek an emergency service, 50.5% did not, because they had their situation solved with self-care or care primary health.
Thus, satisfaction with the service as examined by an independent entity (Nielsen, Portugal), is always greater than 95%, as shown in Table 2 . 
Nursing home visits
Home visits are an important strategy for community-based care and for improving access and universality of care. Home care is a consultation provided by a health professional at home, in nursing homes or similar institutions, consisting of scheduled or unscheduled episodes, addressed to a user (12) .
The data show that most of these appointments are performed by nurses (Table 3) , and their number has been growing (13) . Table 3 -Registered home visits by a health professional.
Portugal, DGS, 2014
Home Visits Absolute number (2011)
Physicians 196769
Nursing 2115312
Social service 32562
Others 120846
Total 2465489
Vaccination -results from the national program
The National Immunization Program (NIP) started in October of 1965 (14) . It is universal, free to the user, decentralized, nationally managed, taken as a universal recipe, although it not mandatory, and it is essentially implemented by nurses of the public primary health care. Assessment of compliance with the National Immunization Program (NIP), which takes place on an annual basis, has allowed determining vaccination coverage rates at key ages. Overall, they reach adequate levels to confer immunity to different groups, with international requirements and commitments being fulfi lled (14) , as shown in Figure 2 . .
The organization and management of care units:
Care Units in the Community
The Care Units in the Community (CUC) were According to the latest data, there are currently 185
operating CCTs (15) .
Discussion
It was found that nurses working in the three care networks that compose the public and private provision, namely: primary health care network, with although only a few.
The distribution of nurses throughout all these units has guaranteed access to care, facilitating access to essential care. However, the ratio of nurses per inhabitants (3.54/‰) is wellbelow the mean ratio of OECD countries. Additionally, the nurse/physician rate (1.5) is also below the mean of countries in that organization (2.8) (16) . This nurse/physician rate can indicate an ineffi cient management of resources and potential nurses' skills in the care system (17) .
The situation is even more severe in the primary and adolescents in schools of school health programs have greatly contributed to these results (6) .
In 
Conclusion
The creation of a universal health care system has enabled health services to be broughtcloser to the people, having gradually increased the centrality on primary health care and improved densifi cation 
